
Revised December 1974 CALIFORNIA LIQUID WASTE HAULER RECORD SFUN°
rr»^*7tlt^ STATE WATER RESOURCES CONTROL BOARD
aj t A*\J*J STATE DEPARTMENT OF HEALTH

PRODUCER OF WASTE (Must be filled by producer) HAULER OF WASTE (Must

Heart

Pick

(.nnt or tVM): AlvBBinum Co. of America |
». Address: 1̂ 50 RinCO.1 COrDlte, C&.

Telephone Nwsber:(l^" T 3*^*^°^^ P.O. or Contract N«.:

Type
which

Placed .v: T» MlOldaZlS O.t.3 %. '

Irodu-c.rw.st..: Production Waste
?Examplesi metal plating, equipment cleaning, oil dri

N"° QRfi?r^ • uouo
be filled by hauler)

1 1 1 1 Na- (orint or t«e) : UNITED PUMPING SERVICE MM

Ruilness Address: 102 Merced Ave., So. El Monte, Calif. 91733"" N<"
fNunber> (Street* ;/• C.SC"»> O"

Telephone Nu.be r: (213)6>6-M15 Pick Uo: "i .J •'•' / • > ' ( ' llm,-. : Flnm

' £'•• '' Stete Liquid Waste Hauler's

ling—Code No. Vehicle: |J}vacuias truck

Registration No

4o. of Loads or

barre

(Date)
. (if applicable): 63

Trips: J- Unit No.: /

Is. Dflatbed. Dother
atewater treatswntt pickling bethv petroleu* refining)

DESCRIPTION OF WASTE (Must be filled by producer)

Check type of wastes:
1. D Acid solution
2. D Alkaline solution
3. D Pesticides
4. D Faint sludge
3. O Solvent
6. Q Tetraethyl lead sludge
7. D Ch«.lcal toilet wastes

B. Q Tank bottosi sedlaent
9. g-011

10. U Drilling sud
11. D ContaaUnated soil and sand.
12. D Cannery waste
13. Q Laten waste
14. D'Mud and water
15. D Brine

] Other (Specif y)__

Component*! ,
(Examples: Hydrochloric acid, lime, ciiustic soda,
phenolIcs, solvents (list), metals (list).
organics (list), cyanide)

Upper
Concentration:

3
D
D

D
D
3
H
D

Hazardous Properties
PH

Bulk V0

Containers:

ffirVione r~|toKic Df laamablc [""Icorroslvi

•lume; */&ft>f> IX Ltal |__|ton« I Ibarrelg

(Nu»ber)

Physical State:

Special Handling Instructions (It

1 __ JdruiS |__|cartons

Qsolld X] liquid

I4/ qal 1

sludge

(specify)The described waste was hauled by »e to the disposal
fac i l i ty named below and was accepted. ;
I certify (or declare) under penalty 1 > ^ 4 /?/'A**//"
of^rjury that the foregoing is true //J/,'»/_ L C ̂  A /•// £t.CXr^

DISPOSER OF WASTE (Must be

Haste (print or type): ^^\

Site Address: ______ \lV

Signature of author i zed agt*nt and ti tie
by disposer)

The hauler aoove delivered the described waste to this disposal facility and
it was an acceptable material under the terms of RWQCB requirements. State
Department of Health regulations, and local restrictions.

Quantity measured at site (if applicable):.

Handling Method(s):

|~1 recovery

|~| treatment (specify):

State fee (if

(Examples: Incineration.
Ml (specify): Qpond D spreading

(specify) "

If waste is held for di»

Disposal Date:
I cert if y ( or declare ) und
of perjury that the forego i
and correct.

.Signature of, authorized agent and t i t l e

The site operator shall submit a legible copy of each rompleted Record to the
State Department of Heal th wi th monthly fee reports.

The waste is described to the best of my ability and it was delivered to
a licensed liquid waste hauler (if applicable). .
I certify (or declare) under penalty
of perjury that the foregoing is true ,•'
and correct. ' I , i" - - ' " '— ~

lSlgfi«tuTe oT authorised agent and t i t le _ DOT Proper Shipping Norn.*

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

Chemicals, N.O.S._____


